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Figure 1. National Drug Overdose Deaths
Number Among All Ages, by Gender, 1999-2017
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Figure 3. National Drug Overdose Deaths Involving Any Opioid,
Number Among All Ages, by Gender, 1999-2017
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Figure 4. National Drug Overdose Deaths Involving Prescription
Opioids, Number Among All Ages, 1999-2017
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Figure 5. National Drug Overdose Deaths Involving Heroin
Number Among All Ages, 1999-2017
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Figure 7. National Drug Overdose Deaths Involving Cocaine,
by Opioid Involvement
Number Among All Ages, 1999-2017
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Figure 6. National Drug Overdose Deaths Involving
Psychostimulants With Abuse Potential (Including
Methamphetamine), by Opioid Involvement
Number Among All Ages, 1999-2017
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Figure 8. National Drug Overdose Deaths Involving
Benzodiazepines, by Opioid Involvement,
Number Among All Ages, 1999-2017
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Figure 9. National Drug Overdose Deaths Involving
Antidepressants, by Opioid Involvement,
Number Among All Ages, 1999-2017
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Prescription Drug Deaths, by Age Group and Race (per 100,000 Persons)

American Indian Black or African  Asian or Pacific

. one
el White or Alaska Native American Islander m

15-24 years 4.5 3.8 1.5 1.2 . 98511"'1‘.{5‘;‘}.5!

25-34 years _ 1 4.5 1.8 . Connecting Recovery | Healing Communities

5g-64 years 11.8 9.5 8.2 1.5

65-74 years 4.5 2.3 2.8 1.2

75-84 years 2.7 3.4 1.5 0.9
85+ years 3.2 3.5 1.7 2.3

Lowest Rate Highest Rate -

Source: Centers for Disease Control and Prevention, National Center for Health Statistics




of Prescription Drug Deaths, by County

Prescription Drmug Deaths
per 100,000 County Residents
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USDA Launches Interactive Data Tool to Help Rural Communities Address the Opioid Crisis

The opioid misus€ommunity Assessment Temables users to overlay substance misuse data

against socioeconomic, census and other public information. This data will help leaders,
researchers and policymakers assess what actions will be most effective in addressing the
crisis at the local level.

The Community Assessment Tool is free and available to the public. It can be accessed one
Rural Opioid Misuse Webpageat opioidmisusetool.norc.org
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Medication Assisted Treatment (MAT)

AG{ OASYUATAO NBaSIkNDOK KIFa FANXTL &
treatment of opiate dependence with medications
(MAT) reduces addiction and related criminal activity
more effectively and at far less cost than

A Y OF N Sagal Actiod Cehter, 2011

AdThe highest probability of being effectvé b | G A 2 Y I §
Institute of Health Consensus Panel, U. S Department o8 0
of Health and Human Services ﬂxk

AMeta-analysis of over 300 published research artic%gmmgr\lictg’
confirmed MAT to be clinically effective
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ASAM Levels of Care

Benchmark Levels of Care for Adolescents and Adults

Lewvel of

Care Adolescent Title Adult Title Description
0.5 Early Intervention Assessment and education
OTP *Mot specified for - Daily or several times weekly opioid medication
{Lewvel 1) adolescents T AR L R and counseling available
1 Outpatient Services Adult: Less than 9 hours of service per week
P Adolescent: Less than & hours of service per week
. . . Adult: More than 9 hours of service per week
= mensnms Clutpatiant Sonmcos Adolescent: More than &6 hours of service per week
2.5 Partial Hospitalization Services 20 or more hours of service per week
3.1 Clinically Managed Low-intensity Residential Services 24-hour structure w'_th_ axrallabl_e perscning, at least
5 hours of clinical service per week
Not avallable bacause Clln”'_:a“y MEI'-IEEQEE-! 24-hour care with trained counselors, less intense
all adolescent levels Population-specific High- ; :
3.3 . . R . . environment and treatment for those with
attend to cognitive/ intensity Residential - R :
. : . cognitive and other impairments
other impairments Services
Clinically Managed Clinically Managed High-
3.5 Medium-intensity intensity Residential 24-hour care with trained counselors
Residential Services Services
MEE!IEE‘"? _I".ﬂnnlt::rr-l_&d Medically Monitored 24-hour nursing care with physician availability, 16
3.7 High-intensity Inpatient : . : . -
. Intensive Inpatient Services hour per day counselor availability
Services
4 Medically Managed Intensive Inpatient Services ST TNCHAT FRTSANE] (6 NS Sl S i T SaCcIaT o,

counseling available




ELEVATED GLUCOSE METABOLISM IN
ANTERIOR CINGULATE GYRUS

Community
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Control Opiate-Dependence: Opiate-Dependence:
Agonist Therapy Sustained Remission




Medicated Assisted Treatment

AAgonist;is a drug that activates certain receptors in the
brain. Full agonist opioidactivate the opioid receptors in the
brain fully resulting in the full opioid effect.

AMethadone is dull agonist By fully occupying the mapioid
receptor, methadone lessens the painful symptoms of opiate
withdrawal and blocks the euphoric effects of other opioid
drugs. Unlike heroin and other misused opioid agonists,
methadone is longer lasting, usually 24 to 36 hours,
preventing the frequent peaks and valleys associated with o4 .
drug-seeking behavioiNo optimal length of treatment with ﬂ xk
methadone has been established; however, 12 months i@Zommunity
considered a minimum for methadone maintenance.  Vedical Services
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Medicated Assisted Treatment

APartial Agonistactivates the opioid receptors in the brain,
but to a much lesser degree than a full agonist.

ABuprenorphine is @artial agonist meaning it does not
completely bind to the mtopioid receptor. As a result,
buprenorphine has a ceiling effect, meaning that its effects
will plateau and will not increase even with repeated dosing.
Buprenorphine does not produce euphoria and does not
have some of the dangerous side effects associated with
other opioids.The optimal duration of treatment is b
unknown, and decisions to discontinue treatment with ﬂ xk
buprenorphine are patienspecific. Once this decision is ommunity
made, the process of safely tapering the buprenorphine dese .| services
often spans many months.
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Medicated Assisted Treatment

AAntagonist; is a drug that blocks opioids by attaching to the
opioid receptors without activating them. Antagonists cause
no opioid effect and block full agonist opioids.

ANaltrexone is ampioid antagonist meaning that it covers,
rather than activates, the mapioid receptor, effectively
blocking the effects of opioids If they are used. Opioid
antagonists do not produce any euphoric effects, so no
physical dependence is associated with their @3gioid
antagonists are recommended for relapse prevention and for
abstinencebased treatment, not for withdrawal ﬂ xk

management. Community

Medical Services
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